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1. Committee Information 2, Treasurer and Other Principal Officers
NAME OF COMMITTEE

Dsivid Dobson for Burbank USD 2613
NAME OF TREASURER

David N. Dobson
STREET ADDREiSS (NO P.O. BOX)

1812 W EJurbank Blvd., #374
STFiEETAODRESS {NO P.O. BOX)

1812 W Burteank Blvd., #374
CITY

Burbanik

STATE

CA

ZIP C'ODE

915G6

A.REA CODE/PHOIUE

(818)439-0720

CITY

Burbank
INAME OFASSIBTAMTTKEASURER, IFA.NY

STATE ZIP 'CODE

CA 91506)

AREA CODE7PHONE

<8t8) 439-0720

MAILING ADDRESS (IF DIFFER ENT)
STREET ADORE;SS (NO P.O. BOX)

CITY STWliE ZIP IGODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

COUNTY 'OF DOMICILE

Los Angeles

COUNTY WHEKE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

NAME OF PRINCIPAL OfflCER(S)

David N. Dobson

STREET ADDRE:SS (NO P.O. BOX)

1812 W Eiurbank B.lvd., #374

Altach additional information on appropriately labeled continuation sheets.
CITY

Burbank

ZIP 'CODE

C& 91506

AREA CODE/PHONE

(818)439-0720

3. Verification
I have usatlaB'riaasonablis diligence in preparing this statement and to the best of mjrf&watedge the inTo"nrwĵ >n contain^ herein is triuiewfr'esMjiplete!, I certify under penalty of
perjury urMtertfoe laws of the State .of California 'that the foregomg is taie and correct.^

J&/&JJGExecuted IBB

Executed ram.

Executed! <oin_

Excicutediom

By.

By_

By.

By

A. ., rAI\^TREASUREI^ O^SslBRBlTSiASURER

SIGNATURE OF COWP5O11WG OFFlCEHQUJef ̂ Î A^btD)Wtt;.'Tî »5^rE MEASIURE PROPONENT

""SIGNATURE OF COMH

SIGNATURE OF COWT.ROL'UNG OFF

rX
iANDILSWl̂ '

CANDID)W5, OR STATE MEASURE PROPONENT

X

.TSEfr^AT OMfflltMtASURE PROPONIW

FPPC Fton 410 (April/2011)
FPPC TrtlMFintH! Helpline: 866/ASK-FPPC (866/2T5-3772)
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INSTRUCTIONS-CM REVERSE

STATEMENT OF ORGANIZATION

CALIFORNIA 410
COMMITTEE MAW-E

David Dobson for Burbank USD*2013
I.D. IMUMEIER

4. Type Of Committee Complete *e applicable sectton s.

Controlled Committee

List the nianne of each coniralHnci officeholder, candid site., .or State measure proponent. Ill candidate or oflicetolder controlleci. also list the elective office sougM or held, and
district number, if any, and the year of the election.

Lis't <ne piaffical party with which each officeholder or c.amfltdate is affiliated or check "non-partisan."

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlleci committee,

NAME OFCANDIDATE/OFFICEMQLDER/STATE MEASURE PROPONENT
ELECTIVE; OFFICE SOUGHT OR HBUD

(INCLUDE DISTRICT NUMBER! :!F APPLICABLE) YEAR OF ELECTION PARTY

David N. Dobson Trustee, Burbank Unified Schc»o4 District 2013
I3 JtoivPartisan

C] New-Partisan

LisJthe financial institution Where the campaign bank; account is located (controlled "candidate election" committees only)

NAME OF FINANCIAL INSTITUTION

tbd

ARBVCODE/PHONE

tbd

BANK ACCOUIW NUMBER

tbd
ADDRESS CITY STATE

tbd tbd CA

ZIP CODE

tod

Primarily formed Com/n/ffs-e '•Primarily formed to support onctppose specific camdi<lates or measures in a single election. List below:

CANDDATE(S) NAME OR MEAS,LtRE(8jFULL TITLE (INCLUDE S71 JlUBTMO. OR LETTER)
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DNSTRICTNO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT

SUPPORT

OPPOSE

OPPOSE

FPPC form 410 (April/2011)
FPPC Toill-Free Helpline: 8S6/ASK-FPPC (866/275-3772)


